
Table 2. Tumor response, surgical, and pathological outcomes.

	
	Value

	Tumor response (ITT, N = 31)
	

	    Best overall response
	

	        Complete response
	2 (6.5%)

	        Partial response
	17 (54.8%)

	        Stable disease
	7 (22.6%)

	        Progressive disease
	2 (6.5%)

	        Non-evaluable
	3 (9.7%)

	    Objective response rate
	19/31 (61.3%; 95% CI 42.2–78.2)

	    Disease control rate
	26/31 (83.9%; 95% CI 66.3–94.5)

	    Median time to first response, months (IQR)
	2.0 (1.4–2.8)

	Surgical outcomes (ITT, N = 31)
	

	    Conversion to R0 resection*
	11/31 (35.5%; 95% CI 19.2–54.6)

	    R0 resection among operated patients
	11/11 (100.0%)

	    Type of gastrectomy
	

	        Proximal gastrectomy
	5/11 (45.5%)

	        Total gastrectomy
	3/11 (27.3%)

	        Distal gastrectomy
	3/11 (27.3%)

	Pathological outcomes (resected, n = 11)
	

	    Pathological complete response (ypT0N0)
	

	        In ITT population
        In PP population
	2/31 (6.5%; 95% CI 0.8–21.4)
2/28 (7.1%; 95% CI 0.9–23.5)

	        Among resected patients
	2/11 (18.2%; 95% CI 2.3–51.8)

	    Major pathological response†
	2/11 (18.2%)

	    Pathological T stage
	

	        ypT0–T2
	8/11 (72.7%)

	        ypT3–T4
	3/11 (27.3%)

	    Pathological N stage
	

	        ypN0
	4/11 (36.4%)

	        ypN+
	7/11 (63.6%)



Data are presented as n/N (%) or n/N (%; 95% CI). 95% CIs were calculated using the Clopper–Pearson exact binomial method. Tumor response was assessed per RECIST v1.1.
* Primary endpoint. One additional patient with stable disease underwent palliative bypass surgery after subsequent disease progression and was not included in the R0 denominator.
† Major pathological response (MPR) was defined as ≤10% residual viable tumor cells (Becker TRG 1a–1b); pCR (Becker TRG 1a) is a subset of MPR.
